
AI;!FORNIA FORM 700 
fAIR POLITICAL PRACTICES COMMISSION 

-I L~ :P'ub/ic Document 
P!ease type or print in ink 

(LAST) 

STREET 

1. Office, Agency, or Court 
Nam~ of Office, Agency, or Court 

California State Assembly 

Div(sion, Board, District if applicable: 

District 38 

Your Position: 

Assembly Member 

(FIRST) 

Cameron 
CiTY 

... If filing for multiple positions, list additional agency(ies)i 
position(s): (Attach a separate sheet if necessary.) 

Agency: ~~~~~~~~~~~~~~~~~~_ 

Position: ~~~~~~~~~~~~~~~~~~_ 

2. Jurisdiction of Office (Check at least one box) 

[8J State 

o County of ~~~~~~~~~~~~~~~~_ 

o City of _______________ _ 

D Multi-County ~~~~~~~~~~~~~~~_ 

D Other ________________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Office!lnitial 

!El Annual: The period covered is January 1. 2009, 
through December 31, 2009. 

-or-
O The period covered is -----1-----1 __ , through 

December 31, 2009. 

D Leaving Office Date Left: -----1-----" __ 
(Check one) 

o The period covered is January 1. 2009, through thE' 

(MIDDLE) 

4. Schedule Summary 
... Total number of pages 5 

including this cover page: __ _ 

... Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-l [Xl Yes - schedule attached 
Investments ILess Illan 10% Ownership) 

Schedule A-2 !&l Yes - schedule attached 
Investments 110% or Grcaler OwnerS/lip) 

Schedule B 
Real Property 

Schedule C 

DYes - schedule attached 

IX! Yes - schedule attached 
Income, Loans, & Business Positions Iincome Olher I/lan Gifls 
and Travel PaymenlS) 

Schedule D [Xl Yes - schedule attached 
Income - Girts 

Schedule E 0 Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

date of leaving office, Date 

-or-
o The period covered is -----1-----1 __ , through 

the date of leaving office. 

o Candidate Election Year: 

Signature 

FPPC Form 700 (2009/2010) 
FPPC TolI·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLItiCAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Cameron Smyth 

Do not attach brokerage or financial statements 

... Nfdv1E OF BUSIM:S5 ENTiTY 

Shell Oil Company 
GENERIi~ DeSCRIPTION OF BUSINE:SS ;\CTiVITY 

Energy 

FAiR MARK.ET VALUE: 

D u.ooo - 510,000 

D 5100,001 - $1,OCO,000 

NATURE Of' INV[STMENT 

IXi $10,001 - $100,000 

DOver $1,000,000 

I8.i SlOe!<. 0 Orher --___ -:;::~=;------
(Dc~cn:l(» 

o Parepership 0 Income of $0 - $500 
o Income Received of $500 or More !Rcport on 5cill'(jqtc C) 

IF APPLICABLL LIST DATE 

-----1-----1 ~ 
ACqUIRED 

-----1-----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Brandywine Realty 
GENERA"-- DESCRIPTION OF BUSINESS ACTIVITY 

Real Estate 

FAIR MARKET VALUE 

0$2,000 - $10,000 

D $100,001 - $1,COO,OOO 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOllar $1,000,000 

~ Slack D Olher -----=-c:-:------
(Describe) 

D Partnership 0 Income of $0 . $50C 
o income Received 01 $500 or Morc (R~'pon on Schedui~' C) 

IF APPLICABLE, LIST JATE 

-----1-----1 ~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

City Bank 
GENERAL DESCRiPTION OF BUSINESS ACTiVITY 

Banking 

FAiR MARKET Vi\LUE 

[8J $2,000 - $10,000 

D $100,eXli . $1,000,000 

D $10,001 " $100,000 

Dover $1.000,000 

NATURE OF iNVE..:~TMElH Money Market o SlOck ~ On:l)[ __ -'-__ ==-;-____ _ 
lD",s~r,bcj 

D Pan ncrship 0 ~nCilme of SO - $500 
o hcorne Received of 5500 or More (R~'P')l' on 5cn,)duiu Cj 

if' P,PPLlCA8LE, LIST DATE 

-----1-----1 ~ 
DISPOSED 

... N;\ME or BUS!N[SS ENTITY 

HRPT 
GF~!ERt\L DESCRIPT!ON OF BUS:~JESS ACTiViTY 

Real Estate 

FAIR ~,.--li-\RKET VA~UE 

!Xl $2,000 - $10,000 

o $lOC,OOl - $1,000,000 

NATURE OF INV[STMeNT 

D $10,001 - $100,00C 

D OV81 $1.000,COO 

iX! Srock D Glhcr _____ -:::_~:------
(D')',wbc) 

D Parfr1ership 0 Incorne of $0 - $500 
o Income Received of $500 or More tRepan on S..-hfJd'iie C) 

IF APPLlCAB~E, LIST DATE 

-----1-----1 ~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRiPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,C01-$1,000,000 

NATURE OF INVESTMENT 

o $10,001 " $100,000 

DOver $1,000,000 

o Srock 0 0111er ------:;:-c;-:-----­
(Ooscritw) o Partnership 0 Incorno of $0 $500 

o Income Received of $500 or More (Rep'.-rr 00 Sch('dul£! C) 

IF APPLICABLE, LIST DATE 

-----1-----1~ 
ACQUIRED 

-----1-----1 ~ 
DISPOSED 

... NAlv1E OF BUSINESS ENTITY 

GENERAL DESCRIPTiON OF BUSiNESS ACTIViTY 

FAIR MARKET VALUE 

[] $2,000" $lO,CO'J 

[] 5100,001 $1,000,000 

NATURe OF INVESTMENT 

[J Srock 

D $10,001 :1;1CO,000 

DOver $1,000,000 

o Pflrtnershlp 0 ':lCcrT1C of $0 . $500 
o :ncornc Rr.cr:ivcd of $500 or Mere (Rt'pIYI (I'l SCfioiCiu/,c C) 

IF APPLICABLE, LIST DATE 

-----1_~~ 
ACQUiRED 

-----1-----1~ 
DISPOSE:} 

Comments: ________________________________________________________________________________________ ___ 

FPPC Form 700 (2009/2010) Sch. A·1 
FPPC Toll·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Cameron Smyth 

1, BUSINESS ENTITY OR TRUST 

Cameron Smyth 
NaMe 
P,O. Box 220516, Santa Clarita, CA 91322 

Address ([3uSiTlCSS Address Acceptable) 

Check one 
~ Trust, go to 2 IBl BusiJ'(:sS Entity, compiete the box, tllcn go to 2 

, . , -'" , --------
, GENERAL DESCRiPTION OF I3USINFSS ACTIVITY 

i 
: FAIR Ivl!\RK;::T VALUE IF APPliCABLe LIST DATE: I 
: ~ $2,000 - S10,OOO ! 

D "0,001 $100,000 -.--l-.--l.Jlli. -.--l-.--l.Jlli. 

i '0 $100,001 " $1,000,000 ACQUIRED DISPOSED 

! 0 Over $1,000,000 
i 

: NATURE OF INVESTMENT i 

1 ~ Sole Proprietorship D Partl'ershlp D I 
OlhN I Independent Contractor , 

YOUR BUSiNESS POSITION 
[,-

---,~ --~- J 
.. ? IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 

SHARE OF THE GROSS INCOME III THE ENTtTYffRUSTj 

o $0· $499 

o $~OO - $1,000 

0$1,001 - $10,000 

o $10,001 " $100,000 o OVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (a!tach a separale she"'!f necessary) 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD fri THE 
BUSINESS ENTITY OR TRUST 

Check onc box.' 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity ill 
S[,eet Address or Assessor's Parcel Number of Real Property 

Description of 8usiness ACtNi,y Q[ 

CllY or Other Precise LocJtion of RCal Property 

FAIR MARKET VALUE 

n $2,000 . $10,COO 

0$10,001 . $100.800 o $'i00,001 - S1,000,000 
II Over $1,000,000 

NATURt: OF INTEREST o Property OwnershtpfDeed of Trust 

iF APPLICABLE, LIST DATE: 

ACQUPED DISPOSED 

o Stock o Partncrshp 

o L;:;ilsel'cld o Cther -----------
Yrs. remaining 

il Check box if addlt!o"al schedules reponing investments or roa: property 
arc clttJc'led 

... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Addr£!s_'i Acceptable) 

C/;eck one 

0 Trust, go to ;: 0 E3usiness [mity, complete the box, then go to 2 

, - - ---- .. " 

GENERAL DESCRIPTION OF BUSINESS ACTIV:TY 

j FAIR M/\RKET vALUE IF APPLlCA8LE. LIST DATE: 

iO $2,000 " $10,000 

,0 $10,001 $100,000 -.--l-.--l.Q!L -.--l-.--l 09 
10 $100,001 . $1,000,000 

iD Over 1>1,000,000 

ACQUIR:D DISPOSED 

: )\J!\TURE OF INVESTMENT 

jD Sole Proprielorship o Partnership D 
Other 

;YOUR 8USINESS POSITION 
~ .---~ 

.... 2. IDENTIFY THE GROSS INCOME RECElVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME III THE ENTITYffRUSTj 

0$0.$499 o $500 $1,000 
0$1,001 - $:0,000 

[J $10,001 - $100,000 o OVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (lllIllch II separate she'" If """""""'Y) 

.... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD aY THE 
BUSINESS ENTITY OR TRUST 

Cllcck one box: 

o INVESTMENT o Rt:AL PROPERTY 

Name of Business F'ltity Q[ 

Street Address or Assessor's Parcd N;.Imber of Real Property 

Dcscrlptlorl Gf Business Activity QL 

City or Other Precise Loc;)iioil 01 Real Property 

:=AIR MARKET VALUE o $2,000 " $10,000 

0$10,001 - $100,000 o $ lOO,OQ1 - $1,000,000 o Cwr $' ,OCO,OOO 

NATURf OF INTLREST o Property Owners~ipDeeli of Trust 

iF APPLICABLE. LIST DATE: 

ACQUIRED DISPOS[D 

o Slock o Pa;tndship 

o Lcase['old o Other ---------~ 
Yrs. remaining 

o Chec~_ box If 'ilddilionJI sch:odules reporlir>g investments or real property 
eire clttached 

Comments: Not operating business but receiv',ng res',dual income FPPC Form 700 (2009/2010) Sch. A·2 
FPPC TolI"Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
fAiR POUTICAL PRACTlCES COMMISS10I\I 

Name 

(Other than Gifts and Travel Payments) Cameron 

.. I. INCOl\I£ RECEIVED .. 1. INCOME RECEIVED 
Nt,ME OF- SOUPCC OF INCOME 

CIO Management 

2415 <llln Ramonyalley Blvd., San Ramon 
BUSli',iE 55 ACTIVIT'( IF AIVY OF SOURer: 

Consultant 
~~~~~~~~-~~ ... - .... --.-
GROSS INCOME RECEIVED 

0$.'.:00 Heer) ~ $1,oel· ShHiOC 

o $1C,001 - $1(.\{;_000 0 O'JER $100,O'OC 

CCNSIDE!;(Al"lfJ-N ro~ WHIC l1 INCCUE W/>,S REC[!VED 

~ $8Ia:y 0 SpOU$.;'s c; :;;>gis;C'{cd dQrnc:;:lc f)anncr's 'ncorr0 

o Loar: rqEljmcr:; 

o Sale of ... ------::--c ... -c-c-~--................... -.-
{Propv{ly; CEll. {:oo1l_ 

o O:tw. - ______ . 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

~---:~~-~- ... ----
}\CCRE3S (13i.15';10$$ Aj01n~5s Accr:plabie) 

YOUR BUS;N':::SS POSITiON 

GROSS INCOME: PECEIVED 

o S5CD - $ 1,000 r-; $1,00 I - S 10_000 

C $lOJlOl. $lOC.COC OVER $\OC,COC 

CON~r:)[R/mC\ reR WHICH INCCt.-:E lfiAS ~F.CEIVtD 

o SpClJSC-'S 0; regis:ered domestic Fw:~r1e(s IrlCCm(! 

o Sale of 

[J 0"'"' --------c:--.--;--............. ------

• You are not requirGd to repert loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of businoss on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LE~-iDER' 

8USi~"ESS ACTIVI';"( IF AN'( or LEN::JER 

HiGHC-ST tJALAN(T DURING ,~EPOR:TI~G PLP,OD 

[J $500 S-UXJ{} 

0·$'1,001 - ~10,000 

o :j;li}Ol)l - $l(JOOOO 

[] OVE>< $1{jOJ)OO 

Comments: 

!NTEREST RATE 

......... __ % 

SEC:JR!TV FOR LOj\\J 

0'40['(' 

TERM (M0r1:!1S:Y0&rs) 

o ":Ccc _____ ................... ____ ~ ______ _ 
(Dc;$tfliJ~) 

FPPO Form 100 (2009120101 Seh. C 
fPPC Toll-free Helpline; 866/ASK·FPPC wW\'II.fppc,ca,90v 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. NAMl: or SOURCE 

The Capital Athletic Club 
ADDRESS (Cusiness Address Acccprabic-) 

1515 8th Street, Sacramento 95814 
8USINE::;,5 i\CTIVITY, IF P,NY, OF SOURCE 

Health Club 
DATE (rnrn!dGlyy) VAUh D[SCRIPTION OF GlrT(S) 

294,00 3 months guest pass 

,----

.... NMJ1E or SOURCE 

California Tribal Business Alliance 
ADDRESS (Business Address ACCiJptabll') 

1530 J Street, Suite 250, Sacramento, 95814 
BuSINESS rICTIVITY, If A.NY, or SOURCE 

Gaming 
DATE (mmfddlyy) VALUE 

.... NAME or SOURCE 

88,77 
$_---

DESCRIPTION OF GWr(S) 

Food and beverage 

Pacific Gas and Electric Company 
ADDRESS (l3usiness Address Acceptable) 

1415 L Street, Suite 280, Sacramento, 95814 
BUSINESS t,CTlVITY, IF ANY, OF SOURCE 

Utilities 
O/UE (mmlddlyy) VALUE DESCRiPTION OF GIFT(S, 

Food and beverage 

, 125,62 Food and beverage 

-", .. ./ __ 1_- , ____ _ 

Cameron Smyth 

.. NAME OF SOURCE 

Legoland California Resort 
}\[)DRESS (Business Address AcccPfab/c) 

One Legoland Drive, Carlsbad, 92008 
f}USINE55 i\CTIVITY, IF ANY, OF SOURCE 

Entertainment/Amusement Park 
DATE (rnm/ddiyy) VALUE DESCRIPTION OF GlfT(Si 

s 280,00 Legoland tickets 

$_---

.. NAME OF SOURCE 

The Walt Disney Company 
ADDRESS (Business Address Accepli'lblc) 

500 S, Buena Vista Street, Burbank, 91521-0736 
BUSINESS ACTiVITY, IF ANY. OF SOURCE 

Entertainment/Amusement Parks 
DATE (rwllidd(yy) VALUE DESCRIPTION or' GIFT(S) 

s 368,00 Park hopper passes 

---1---1_ $ ___ _ 

.... NAME or SOURCE 

Southern California Edison 
ADDRESS (Business Address Acceptable) 

2244 Walnut Grove Ave" Rosemead, 91770 
BUSINESS ACTIVITY, Ir ANY, OF SOURCE 

Utilities 
DATE (rml!ddfyy) VALUE D[SCRIPTION OF GIFT(S) 

JJ..J~09 $ 
40,55 Food and beverage 

J3JJ2J 09 s 16,50 Holiday Ornamnet 

__'---1__ $ ___ _ 

Comments: ________________________________________________________________________________________ __ 

FPPC Form 700 (2009(2010) Sd1. 0 
FPPC TolI·Free Helpline: 866(ASK·FPPC www.fppc.ca.gov 



R SCHEDULE D 
Income - Gifts 

B 

Council for Legislative Excellence 
ADDRESS (Blfsiness Address Acceptable) 

2150 River Plaza Drive, Suite 150, Sacto. CA 95833 
BUSINeSS ACTIVITY iF ANY, OF SOURCE 

Non-profit organization 
DATE (mm/dd/yy) VALUE 

12 01. 09 276.69 
$_----"-

-'-'- $----

~ NAME OF SOURCE 

DESCRiPTION OF GIFT(S) 

Gift Bag 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SQUqCE 

DATE C'lIm/dd/yy) VALUE DESCRiPTION OF GIFT(S) 

__ 1 __ 1 __ $ ____ _ 

~ __ '_- $ 

~ NAME OF SOURCE 

ADiJRESS iBusiness Address Acceptable} 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrn/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-~~-- $_----

-'-'--'- $_---

s ____ _ 

..- NAME OF SOURCE 

(,DDRESS (Busines£. Address Acceptable) 

BUSINESS ACTIVITY IF ANY, OF SOURCE 

DATE (mm!dd!yy) VALUE OESCRIPTION:OF GIFT,IS) 

$----

__ 1 __ ,_- $, ___ _ 

--!~-- $,----- S.' 
..- NAME 0::: SOURCE 

ADDRESS (Bnsiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S} 

__ 1 __ 1__ • ___ _ 

-~,~-- ~$----

~--'-- $----

Verification 
P(lnt Name Cameron Smyth 

~:f6c:~~gency California State Assembly 

Statement Type [8] 2009/20'10 Annual 

o iF) Annual 

o Assuming D Leaving o Candidate 

I have used all reasonable diligence in preparing this staternent. I have 
reviewed this staternent and to the best of rny knov.4edge the inforrnatlon 
contained herein and in any attached schedules is true and cornplete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct 

Signature 

C t 
Gift bag items: Briefcase, Jacket, Cufflinks, Green Gift Bag ommen s: ______ ~ ________________________________________ ~~ ____________________________________ _ 

FPPC Form 700 Amendment (200912010, Sch. D 
FPPC Toll-Free Helpline: 8661ASK-FPPC 



CAMEI~ON SMYTH 

February 26,2010 

The Honorable Ross Johnson, Olainnan 
Fair Political Practices Commission 
428 J Street, Suite 800 
Sacramento, CA 95814 

Dear COll1ll1issioner Johnson, 

Attached please lind my 2009 FPPC Form 700. r have made a good faith effort to 
identify, value and report all gills, tickets, travel payments and reimbursements related to 
travel in connection with spe<.:ches, panels, seminars or other similar events received 
during the calendar year. I have implemented a policy to track carefully and maintain a 
full and complete log of events attended; events at which r was providc'<i meals or other 
benefits; and events at which r did 110t consume meals or beverages. I have relied in part 
for this tracking system upon the persons and entities providing gifts, tickets and the like 
to provide confinnation of the event and valuation of gifts and benefits. Any omission 
from the gifts and travel reimhursements listed herein is inadvertent. 

Please feel free to contact me directly if allY questions arise about my Fonn 700.TIlank 
you. 

CAMERON M. SMYTH 
Assemblyman, 38th District 



RECEIVED 

SCHEDULE A-1 
:;; ,bwestments 

Stocks, Bpnds, and 
;, (Ownersnip Interest is 

Do not attach brokerage or financial statements. 

II> NM/;E C-F 8vSINES-S P-.iTI;Y 

Real Estate 
FAJR MARKn VALL.E 

[g] $2,000 - $10,OJO 

C S;UO,C~!' S1,CSO,,)OO 

.$10 CC1 • $100,000 

Pafjr-e:ship i) Incorre of So ~ $5::0 
o income RocB:!,;eo of £500 or More rRffj;'.:;.''': ,>: $,Jk)d;;i0 C,; 

IF APPLjCABLE. UST DATE 

---1---1-'!!L 
ACQUIRED DISPOSED 

GENERAL DESCRIPTION ::)~. 3l1SlNESS ACTIVHY 

o $2.0:]:] ~ S10.:JCJ 

~ $100,0-0 1 - $~.CCO,OOO 

~AT:"RE OF !\iVES'rMGf.r 

$10.001 ' $~Oi],C{:F) 

OW)f 31 aGe (j{)O 

L; s~ock [~ OtLer -~~---c---------

o Pa:tnershiF C incol":'e of SD $500 
() lncome Received Of S500 or More (Rep;;'-! Sdl2jl)iJB 

If APPLICABLE, UST DATE: 

I ' 09 --,~--

ACClilREC CISPOSED 

GENERAL, OESGRIPTION OF' 8US!~ESS ACTIVITY 

:"AIR MAHKE: VALUE 

[J $2 ::01: SH),CCJ 

[J $1(;::;,00' - $1,OCO (;C2 

NATLRE OF '~NES:MEKT 

$10,00' $10C,0~0 

0',110::"- S" ,:}:)Q, OOD 

~_j ........ ,J.JI!L 
ACQUIR2C 

._} __ I-'!!L 
DISPCSED 

Comments; _____ _ 

Cj 

FAIR '1AARKET VALUE 

i $2,{;OC $10,000 

SiOO,OOl • $1,0(;0,000 

$10001 • $100,000 

O,,;;;r S',acD.OO:) 

----_ ........ _--
Part'1ership 0 l'1cotne of SC S5CC 

IF APPLICABLE LIST DATE 

---1---1~ 
A.Cc.UiRED DiSPOSED 

GEi'.JERAL DESCRlt!"Tlo:\ OF B~SINESS AGTi\,.HY 

r~i~,LRE OF IN\)ES""'lEi\ T 

0$10001. $100,000 

o Ove; $'.OOJ,OC~ 

Stoel( O:her ______ --,_..,.._~ ___ _ 

Pa"'f;'ler!Ololp 0 I'Ko~e of $0 sseo 
o IncoMe Received of $500 or More 

IF APPLlCA8LE, LIST DATE-

~eriflcation 

__ I_j.J!L 
DiSPOSED 

Print N.ame Camercon M. 

Off;ce, Agency California State 
or Court 

Statement Type ~ 2009(2010 Annual 
D __ Annual 

fF) 

Leaving 

I have used all reasonable d'jllgence In prepal'nJ 1'115 slale'TlenL I ~avG 
reViewed this siale11enl and 10 the best of my mo'NIedge Ple infonn:1lion 
oonta:ned ~ele;n and ,'n any allaCl1ed scht .... i,J!es is true and oorrr:10le 

I certify under penalty of perjury under the laws of the State of 
Cal1fornla that the foregoIng is true and correct. 

Date 

FPPC Form 100 Amendment (2009/2010) Sch, A~1 
FPPC TolI·Free HelpFne: a66fASK~FPPC 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

Carneron M. Smyth 

Address !Bw;:,ness Addras Acccplable) 

CildCk O!~e 

[J Trust, 'do iO 2' o Business Entity, compl(?/e ,he box, rhen go /0 2 

GENERAL DESCRIPTION OF BUSINESS ACTiVITY 

Business Development 

: FAJR MARKET VALUF 
i [&J S2,GOO • $10,000 

'0 $10,001 -$100.000 

IF APPLICABLE, LIST DATE 

MJMJ-.lliL ~'-----1-.lliL 
DISPOSED ; 0 $100,001 - $1,000,000 

DOver $1.000,000 

NATURE OF INVESTMENT 

; [gl Scle Proprietors/lip o Partnership 

ACQUIRED 

0--_--­
Other 

YOUR BuSINESS POSITION Independent Contractor 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME m THE ENTITYITRUSTj 

o $0 - $499 
0$500, $1,000 

!Ri 51.001 ' $10,000 

o $10.001 - $100,000 

DOVER $100,000 

.. 3. usr THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME Of $10,000 OR MORE (atta~h II separ.rto sheet If n_ssary) 

feilJl/l!t;l>lMellmAND INTERESTS IN REAL PROPERTY HSIll ilX lfIE 
"c BUSINESS ENTITY OR TRUST 

Check one box.-

o INVESTMENT Lj RElc,L Pi~OPERTY 

N",me of Business Entity QI 
Street Address r)r A.s5esso(s Parcel ~~u~ber of Real Property 

Description of Business ,i\r:(jvity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0$2,000, S10,000 

0$10,001. $100,000 

0$100,001 - $1,ODO,000 

Dever $1.000,000 

NATURE OF INTEREST o Property Owr.ershipfDeed of irust 

IF APPLICABLE. LlSi DATE' 

-----1-----1 09 __ .)-----1~ 
ACQUIRED DISPOSED 

o Stock o Partnersi1ip 

o ~easehold D Other ----------
Yrs. remwr,rn 

o Check box ir addrtirmal schedules reporr.ng lI1Vest~ents or real property 
are attacned :', ' 

Comments: __________________________________________ ~?C~ __ ~_ 

Verification 

Print Name Cameron M. Smyth 

Office, Agency or Court California State Assernbly 

Statement Type ~ 2009/2010 Annual 0 __ Annual 0 Assuming 0 Leaving D Candidate 
(Ff 

I ~lave used all reasonable dili~ence in preparing Hlis statement. I Mve reviewed this statement and to the best of my knowledge Hle information 
contained ~lerein and in any attached schedules is true and complete. 

certify under penalty of perjury under the laws of the State of Cal 

Date Signed _____ ~A:':p~n~1 ~7,--, .::2:.:0:.:1:.:0~ ___ _ 
(d'O"rn, day, yifar; 

FPPC Fonn 700 Amendment (2009/2010) Sch. A,2 
FPPC Toll,Free Helpline: 866/ASK~FPPC 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

.. '.INCOME IIECEIVi!D "~)!;lNCDME RECEIVED 

NAME OF SC)URCE 0;::: INCOME 

CID Management 
ADDR ES3 (Bu$iness Address Acceptable) 

2415 San Ramon Valley Blvd. 
BUSINESS ACTIVI,y' !F ANY. OF SOURCE 

Insurance 
YOUR BUSINESS POSITIO~ 

Consultant 

GROSS iNCOME ReCEIVED 

0$500 - $1.000 Qg $~,001 • $10,000 

0$10,001 $100,000 DOVER S100.00G 

CONSIDERATION FOR VV'rlICH INCOME WA.S RECEIVED 

o Salary 0 Spouse's or regrstered domesk part:1er's bcome 

o Loan repayment 

o Sale or 
IProperty, car. boal, etc) 

~ CommiSSron Dr o Rental Income, i;.st oect) 80,m;v of SiO,OOO or more 

o OU'"r -------c==cc---------­(Oesu-rDej 

.. 2. LOAN RECEIVED 

~lAME OF SOURCE OF INCOME 

ADDRESS (Busfl;ess Address AccGptab,'e) 

8USINESS ACT:VITv, IF ANY, OF SOURCE 

YOUR BUSINESS PClSITION 

GROSS l~jCOMc RECEIVED 

o S50G -$1,000 0 $,.001 $10,DOO 

0$10,001 - $100,000 DOVER $100,000 

CONSIDI::RATION FOR WHiCH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domestic palt~ler's income 

o Loan repayment 

o Sale of 
(Prope,'!},; ctlr. bOM. etc i 

o Commission cr o Rental hcome, list eaCh Sr}"ree of 310.00t! or me,r" 

[J Olrler --------c;;==---------­
(OosCribei 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LE~DER 

ADDRESS (Btrs(ness Address Accep,'able) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING Rt;:PORTING PERIOD 

D $500 - $1.000 

D $1,001 "510,000 

0$10.001-$100,000 

DOVER $100,000 

Verification 

INTEREST RATE TE:RM (Monlrls/Years) 

----'% o None 

SECURljy FOR LOAN 

o None o Personal residence 

D Real Property --------c'"""'w;;;:------"Oc,-~ 

o Guarantor .• --_____________ ~;_-

o Oth8r -------~==c_--------­
(Descrr!ro) 

Print Name Cameron M. Smyth Office, Agency or Court California State Assembly 

Statement Type !Zl 200912010 Annual 0 _, _, hlnual [] Assuming D Leaving 0 Candidate 
,yT, 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of California that 

Date Signed _____ --.:A+p:-.ri:-.I :.,7:,-, 2=O~10.o-____ _ 
n. 

Signature 

FPPC Form 700 Amendment (200912010) Sch. C 
FPPC TolI~ree Helpline: 866IASK~PPC 


